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Ofifice of Labor-Mahagement .
" Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND N. 1215.0128
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This report is &andatog under P.L. 86-257, as amended Fa1lure o cemply may result i in cnmlnal prosecullon fines, or clwl penallles as prmnded hy 29 U.S.C 438 or 440.

Ty
\4 L /

For omé’ o

I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ._gg—e-b 2. Fiscal Year Covered From:
S 06 LS S Qo0 own: 13/ 31 S 2e0f
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name 7 Apmas 4 STRRK | Nme ke, Tl BrevHen Soob of cw/zpenz%/&s_;
, . Lochl oo
Labor Organization File Number - ‘3;“15

P.Q. Box, Bldg., Room No., if any T "] P.Q. Box, Building and Room Number, it any ‘ ’ ,
swest 2950 PrwE /*McJT RD | S /Y0 697% que

Ravewwr s N coopersville,
sate ¢ AL wpcuters APYS) (| swe [ pppp i zpcoters P4y

5. Position in labor organization. - P . g B
 FRes 0exs T

Entor appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indfrectly had any. of the following interests
{except as gpecified In the exclusions set forth In the instructions): L

A_ Held an interest in, engaged In transactions (including loahs} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (Including trade name, if any). o _ 7.a. Nature of Interest; Transaction, of income.
Name | . ’ ;
Trade Name, if any: N 7 7 . i
" ;
P.0. Box, Bidg., Room No., ifany .
7.b. Amount.
Street
City
State -7 - B 7 ‘ 7 ZIP Code + 4
Signature
15. Signature and verlification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the hest of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
Signed 2 meﬁ 2 ﬁg é ;,é On ‘g /52 ~08 : é_ﬁé - 9@’7 - /SO0
Date Telephone Number
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File Number U-

Neme of Person Filing 7'/-%9/47/?5

B. Held an Interest In or derlved income or economic benefit with monetary value from a buysiness (1) a
substantlal part of which consists of buylng from, sslling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organlzation represents or I3 actively seeking to represent, or
(2) any part of which consists of buying from or selling or lsasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust [n which your laber organization s Interested.

8. Name and address of Business (Including trade nams, If any}.

oy | Loaans uud

sos [ PTL T ancosnes W97 ]

Name /Y. Gﬁ’ﬂ[’ewlc’é;v /;?//zgje ﬁfib’ f,7f’
Trade Name, If any: ! . L.A._ o g
P.0. Box, Bldg., Room No, itany | 1
sueet |4, GQLS QeMy&:au M,D{eﬁcf.‘f_ﬂ.‘._:ﬁf

!
|

9. Business deals with:

: 927 S -
10. IF9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. .
Narme I.,- et a3 e o e __,-_v_"—l 772“5723@ O_P FDGZUJ’ J@U ’FL{ND :
e e et et e et et '
Trade Name, If any: { e i __,WI {
P.0. Box, Bldg, RoomNo. ffany |~ ] !
i

11.b. Approximate dollsr value of such dealing.

12.a, Nature of Interest held ¢r Income recelved.

State | ] ALL ReimBursenesTs Ane R |
experses 8 Dinellly JNcurfedd 74/
my c:A-/’Jac;]j/ 43 TRuslee
!
!
Eo el e s e e vttt kb e et e e e “-
12.b. Amount. j
C. Recelved from any employer (otherthan an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of menasy or cthar thing of value,
13.a, Name and address of Employer or Labor Relations Consultant 14 8 _N.?tpmre‘_oj P ?!m.entl..m., e bebrees i et e rses o -
{including trade name, if any}. -
Nome iﬂ _~d—“: — : _N» J ; :__J
Trade Name, feny: |~ ] .
P.0. Bo, Bidg., Room No.ftany [ =" "7 T T
e e e st S e et A S bt 8 i YRS et 5 e e v
Street | ok
ciy . o
state L oo e lapcoderai ] |
J— ooy 14.b. Amount of payment. T g
13.b. Is the Business an Employer | _‘,j or Consultant { | 7 o 'L !
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Mame of Person Fillng /I%Mﬁtj Sa kb

File Number U-

B. Held an Interest in or derived Income or economic benefit with monetary valu

g from a busingss (1} a

substantlal part of which conslisis of buylng from, selling or leasing fo, or otherwlse dealing with the business
of an employer whose employees your labor organization rapresents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1$ Inlerested,

8. Name and address of Business {including trade name, If any).

Name M“Z“ (”Aﬂpelux"u '/'Hf!-" 2 AC?U&'F:T [

Trade Name, f8NY: L i s s s ek

P.0. Box, Bldg., Room No., if any {.m-w e e e

sieet| £ 6528 ( e-_ux Tu :?.a' ons

iy fZ«/)Ms/Q

Swte | IL i21pcwe+4 ‘;5;‘1716:7;“}

9. Business deals with:

i_mr Organization

Emi ¢. Employer

10, If 8.b. or 9.c. Is checked glve trust or employer's name.

Name ;

11 B. Nature ofsuch deallng

mx_?/uz /L/;_ f?u :L/D

7—1:37:3@ o\C‘ Apr&NﬂTiLevgﬁlP

Trade Name, If any; i ;
. i
|-
P.0Q. Box, Bldg., Room No., if any i i
o o . 11.b. Approximate dollar value of such dealing. L o i
City o e e s e e oot ot e e e oo et e 12.a, Nature of Interest held or Income received.

Ste !

e e

4&4 ﬂejmﬂag MeluTs Apg _CgR

éxpa.usse D f?e,c/T(_)/
P yc:a pﬁcﬂ)’/ 7% TRusle

s curRe)

12.b. Amount.

C. Recelved from any smployer (other'than an employer covered under parts A and B above)
or from any labor relatlons consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatlons Consultant

14.a, Nature of payment

(including trade name, If aiy). T e 1

Name [ ______ L o |

i

Trade N_ame if any [ e i e w} ]

..................................................... - i

P.0. Box, Bldg., Room No., ifany | N

|

Street! . o ‘} o E

! - |

e 14.b. Amount of payment, s - 3

13.b. Is the Busmess an Employer [ j or Consutant | - {7 ‘ : ; !
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File Number U-

_ Neme of Person Flilng 7/7/0/”4;5" =y, k

B. Held an Interest In or derived Income or economic benefit with monetary value from a business (1} a
substantia! part of which consists of buylng from, selling or Izasing to, or otherwise dealing with the business
of an employer whose employees your [abor organizatlon rapresents or (3 actively sesking to reprasent, or
{2) any part of which conglsts of buylng from or selling or [sasing directiy or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested,

8. Name and address of Business (Including (rads name, ffany).
Name : /777 é;é‘/x’peu'fcm..sa . //qmg'e “Aen

Trade Name, ifany: |

P.C. Box, Bldg., Room No,, If any [

sweet!_662.8 Ceriluriost DAWE. ]

x)

P APYIrYY
swe | g7z | apce

1A TS

9. Business deals with:

H /
i a. Labor Organization

SR

i

-
:
o

B

= e

b. Trust

¢. Employer

10, If 9.b, or 9.c. [s checked give trust or employer's name,

T T e e

Namei‘ ',

Trade Name, lfany: |

o . ..j...,,.,..".;;:....-‘.,.i

o s s ey

P.0. Box, Bldg., Room No,, if any 'F

B T Ll

I -
Street! .

cy i

sete |

11.a. Nature of such dealing.

puilee o Monlin erte LD

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income recelved.

evperses PikecTly /bcurReD
P LA m/:/ 4:*._,9,045111/ 48 TRuslee.

AL Re1m Burs em et Py POy S

- 12.b. Amount.

C. Racsivad from any employer (other'than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, If any).

Name

]

e vy R A £ Yl Ay e g s O VT g s A Bk b s e & S et

Trade Name, If any: l

LT e T

P.0. Box, Bidg., Room No,, if any in.-..; __________ R R

Street i — L

y | e

Stale [ .. ... tz;PCodexai _ . ]

O A p—

14.a. Nature of payment.

13.b. Is the Business an Employer [WJ or Consultant fJ ?

14.b. Amount of payment,
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